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Question #: 11 


ID: 55698 THE NEXT 2 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 
Corect 


m KT is a 70-year-old male with wet age-related macular degeneration (AMD). KT is a retired police 
Ee officer and currently volunteers as a crossing guard near the local elementary school. KT has no other 
(SEES) | | odiu ndieni on any prescription medications, KT takes vitamin D 1000 units po daily 

and uses lubricant eye drops for dry eyes once or twice daily. KT's most recent bloodwork indicated 
that his hemoglobin A1C was 5.6% and low density lipoprotein was 2.14 mmol/L. KT's blood pressure 
was 144/90 mmHg and his heart rate was 72 bpm. 


Which of the following is the most appropriate treatment option for KT: 


Select one: 
Intravenous Bevacizumab % 
Omega-3 supplementation % 


Intravitreal ~v 
a Coens Rose Wang (ID:113212) this answer is correct, Vascular endothelial growth factor 


(VEGF) inhibitors are effective first-line options for wet AMD. 


Photodynamic therapy % 


Marks for this submission: 1.00/1.00. 
TOPIC: Age-related Macular Degeneration (AMD) 


LEARNING OBJECTIVE: 
Understand the preferred treatment options for wet AMD. 


BACKGROUND: 


AMD is classified as either wet or dry AMD. Wet AMD accounts for the majority of severe vision loss and 
always occurs in the setting of pre-existing dry AMD. Wet AMD is caused by the presence of a choroidal 
neovascular membrane (CNV). Dry AMD is characterized by white to yellow spots in the central retina called 
drusen, and may or may not be associated with vision loss. 


First-line therapy for wet AMD is the use of vascular endothelial growth factor (VEGF) inhibitors. VEGF 
inhibitors include ranibizumab, bevacizumab and aflibercept. All three agents have similar rates of efficacy, 
with bevacizumab being the most used agent due to its significantly lower cost. 


Photodynamic therapy (PDT) is an option for the treatment of wet AMD, though it is generally reserved for 
refractory cases and would not be first-line. 


Omega-3 supplementation has little to no effect in reducing the risk of progression to advanced AMD. 
RATIONALE: 
Correct Answer: 


e Intravitreal ranibizumab - Vascular endothelial growth factor (VEGF) inhibitors are effective first-line 
options for wet AMD. 


Incorrect Answers: 


Intravenous Bevacizumab - Vascular endothelial growth factor (VEGF) inhibitors are effective first- 
line options for wet AMD, but they must be given intravitreally, not intravenously. 


* Omega-3 supplementation - Omega-3 supplementation is not recommended for the management 
of AMD. 


* Photodynamic therapy - Photodynamic therapy is not a first-line treatment option for wet AMD. 


Question #: 12 


1D: 58179 
Corect 


Fag question 


TAKEAWAY/KEY POINTS: 
VEGF inhibitors given intravitreally are the first-line treatment options for wet AMD. 


REFERENCE: 


[1] Age-related macular degeneration. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtxca/new/documents/CHAPTER/en/c0020. 


[2] Arroyo J. Age-related macular degeneration: Treatment and prevention. UpToDate. 
https://www.uptodate.com/contents/age-related-macular-degeneration-treatment-and-prevention. 


The correct answer is: Intravitreal ranibizumab 


If KT were to receive photodynamic therapy (PDT) for his AMD, all of the following would be useful 
counselling points, EXCEPT: 


Select one: 
He may recoverlost vision v : 
adip Ae RAREN Rose Wang (ID:113212) this answer is correct. Phototherapy will 
ks not recover lost vision and does not prevent further vision loss. 


He may go outside during the day, 48 hours following treatment ® 
He may experience a short-term disturbance in his vision following therapy % 


He may experience severe burns if exposed to light soon after phototherapy * 


Marks for this submission: 1.00/1.00. 


TOPIC: Age-related Macular Degeneration (AMD) 


LEARNING OBJECTIVE: 
To understand the main counseling points surrounding photodynamic therapy (PDT). 


BACKGROUND: 


PDT is a procedure in which the light-sensitive dye, verteporfin, is administered to a patient and then 
activated with a laser applied through the eye. The laser activates the verteporfin which produces free 
radicals that damage the vascular endothelium, causing the vessels to close. 

After undergoing PDT, patients will remain sensitive to light for 48 hours and are advised to stay inside, in a 
semi-dark room. Exposure to light can cause severe burns. PDT can result in abnormal vision changes such as 
vision decreases or visual field defects. Patients usually never fully recover lost vision and often lose further 
vision after PDT before plateauing at levels higher than those untreated. 

PDI is used less often in AMD, as vascular endothelial growth factor (VEGF) inhibitors are available, have a 
better side effect profile and are easier to use. 


RATIONALE: 
Correct Answer: 


* He may recover lost vision and prevent further vision loss - Phototherapy will not recover lost 
vision and does not prevent further vision loss. 


Incorrect Answers: 


* He may go outside during the day, 48 hours following treatment - Patients will be sensitive to 
light for 48 hours after treatment and they should be advised to remain in a semi-dark room for 48 
hours. 


+ He may experience a short-term disturbance in his vision following therapy - Transient visual 
disturbances such as abnormal vision, vision decrease or visual field defects may develop after PDT. 


+ He may experience severe burns if exposed to light soon after phototherapy - Verteporfin, the IV 
injection prior to laser therapy, causes photosensitivity that can result in severe burns. 


TAKEAWAY/KEY POINTS: 


Patients undergoing PDT should be informed that they will never fully recover lost vision and often will lose 
further vision before plateauing at levels higher than those of untreated individuals. 


REFERENCE: 


[1] Age-related macular degeneration. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca/new/documents/CHAPTER/en/c0020. 

[2] Arroyo J. Age-related macular degeneration: Treatment and prevention. UpToDate. 
httos://www.uptodate.com/contents/age-related-macular-degeneration-treatment-and-prevention. 
[B] Visudyne. In: Compendium of Pharmaceuticals and Specialties. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca/new/documents/MONOGRAPH/en/Visudyne. 


The correct answer is: He may recover lost vision and prevent further vision loss 


Question #: 13 


ID: 55736 Which of the following statements about ranibizumab and its administration is FALSE? 
Incorrect 


Ẹ Flag question Select one: 


It is administered every 1 x 
to 3 months Rose Wang (ID:113212) this answer is incorrect. Ranibizumab is 


administered every 1 to 3 months. 
It is an intravitreal injection % 
Patients may experience a decrease in intraocular pressure Y 


Common side effects include dry eye and conjunctival hemorrhage * 


Marks for this submission: 0.00/1.00. 
TOPIC: Age-related macular degeneration 


LEARNING OBJECTIVE: 
To understand the use and administration techniques of vascular endothelial growth factor (VEGF) inhibitors. 


BACKGROUND: 


All VEGF inhibitors are injected directly into the vitreous cavity of the eye following application of topical 
anesthesia and antiseptic eye drops, usually povidone-iodine. There is excellent evidence supporting the use 
of ranibizumab (Lucentis®), a monoclonal antibody fragment derived from bevacizumab, which 
demonstrates a comparatively higher VEGF binding affinity. 90% of patients receiving ranibizumab lost fewer 
than 3 lines on a specialized vision chart and 40% of patients showed improvement at 2 years. 


Ranibizumab, like other VEGF inhibitors, is administered every 4 weeks initially. After improvement or 
stabilization is observed on optical coherence tomography (OCT), “treat-and-extend" strategy may be used, 
during which patients may go up to 12 weeks between injections. 


RATIONALE: 
Correct Answer: 


+ Patients may experience a decrease in intraocular pressure - Patients may experience an increase 
in intraocular pressure. 


Incorrect Answers: 


© Itis adi 


tered every 1 to 3 months - Ranibizumab is administered every 1 to 3 months. 
* It is an intravitreal injection - Ranibizumab is an intravitreal injection. 


* Common side effects include dry eye and conjunctival hemorrhage - Dry eye and conjunctival 
hemorrhage are common side effects of ranibizumab. 


TAKEAWAY/KEY POINTS: 


Ranibizumab (Lucentis ®) is an intravitreal injection administered every 1 to 3 months. Common side effects 
include mild eye pain and subconjunctival hemorrhage. 


REFERENCE: 


[1] Lucentis® In: Compendium of Pharmaceuticals and Specialties. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


[2] American Society of Retina Specialists. 2015 Global Trends in Retina Survey Results. 
https://www.asrs.org/international/global-trends-in-retina. 


The correct answer is: Patients may experience a decrease in intraocular pressure 
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